_ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63-008756

D . B - . . X .. .-
EPARTMENT OF PUBLI: B{EA;I..T': n.\u: *ELFARB L lm3 - 214;1 STATE FILE NUMBER
DO NOT WRITE NDED egisteation District Na. _.. rimary Registration District No. e M0 Registrar's No. )

ON THIS STUB

‘1. PLACE OF DEATH 7T 2. USUAL RESIDENCE [Where deccased lived. If Instiffion: Residence Lefore
8, COUNTY ) - S . 2. STATE masourib. COUNTY. S‘l‘.. LOIIis: . admission)
b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b; [ CITY . Inside Limits

Town St. Louis ' 3 weeks. TowN Jenmnings . - . s (| Yesfg NeD

<. FULL NAME OF (If NOT in hopltal, give location} Inside Limits - R : {If cutside, give location) Reside on Farm’
. HOSPITAL OR i ' 9

INSTTUTION St,, John's Hospital = - |Y#@ MO 9430 Eastchester Drive |Y=0O MR
" 3. NAME OF DECEASED First Middlu . 4. DATE Month Day Year

(Type of print} May Nora . " - H agy o Febmary 25 1963

5 SEX " e coLor OrR RACE | 7. Married [ Never.Married [J. [8. DATE OF BIRTH | % AGE (lm birthday) | IF UNDER 1 YEAR. IF UNDER 24 HR.

female white Wldowed 0. . Diverced h-l h_189$ . 66 . Months | Days_{ Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or -country):| 12. CITIZEN OF WHAT COUNTRY

“{iagendPe™ " " 1" | At Home | St. Louis, Missouri :| .U.S.A,

122. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME .| 4. NAME OF HUSBAND OR WIFE

William Sehneider Nora Duvall | Theodore. Heagy

15. WAS DECEASED EVER IN L.S, ARMED FORCEST LeSesiAlessunema NO. | 7. INFORMANT Address

(Yes, no, ﬂ'dmknuwn)l {If yes, give war or dates o

18. CAUSE OF DEA“'I {Enter only one cause O TOT (0], (O, AN (5 )| INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: - [ ﬂ - d . . ‘| ONSET AND DEATH

IMMEDIATE CAUSE (a) 7 ”

V5300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to

above cause (o), : 'ZE
tati th der- . .
I.y?ng“ o cou.uunla:t DUE TO (<} - / 5 /

PART |I. OTHER SIGNIFICANT CONDI'ltONS CONTRIBUTING TO DEATH but nol re!u!ed to the terminal PART HIl. If deceased was female was
disassa condition givan -in PART | (a) ' there’a pregnancy.in last 90 days.

rD Yes | g No I .0 Unknown

19, WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O a [m)
YESOL NO DO

20c. TIME- OF Houl©  Month, Day, Year-
INJURY am.
p.m.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ arm, factory, street, office bidg., etc.}

© NOT WHILtE AT WORK O / ’0[/00/‘- L ) ,{5@ /’
21t attended the decaased ﬁon\_M. hﬁ@—md last. uwﬁ alive on. /l
Death occurred al_—s.'os_&'.m_. m on ﬂ\é‘dne stated nbove, and to the best of my knowledge, frnm the causes stated.

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME:OF CEMETERY OR- CREMATORY . 22d. I.OCATION (City, town, of county) 7 (Stage)

Buial Peb, 28,191| Prisdens Gepetery St. Louls _ Gnyissou
DRESS 25. DATE KECD. BY LOCAL REG. | 26. RE R'5,31
Hath"eTharh & Son, Inc., 2181 E .Fair AYe FEB 26 1083 | Mol et /D

S ___Tanin ____Miaonmy

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER: RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by Student Embnlme No.

working under my . personal supervision.

Student

Signature of Student Embalmar

- Licensed Embalmer No:

P. O. Address hd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT1NZZ. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




